developed within the then expanding academic departments of medicine.
Blood gas electrodes were invented in the mid 1950s, as described by Olukoga et al., but far from providing 'accurate and easy determination' of blood gases they were initially unstable and difficult to set up. Membrane placement was a particular problem. In the UK, the first clinical PaO2 electrode measurements were not made until the early 1960s and it took considerable development, especially by J W Severinghaus, and industrial work, especially by Radiometer, Copenhagen, before the measurements became reliable except in highly expert hands.
Eventually, the technique and apparatus became sufficiently standardized and automated to be offered as a service by clinical biochemistry laboratories. I suspect that this would not have occurred until the late 1 960s. It would be interesting to know where and when measurements of PaO2 and PaCO, were first supplied as a routine 24hour clinical service. Host (pp 34-39) notes that cow's milk allergy is the most common in early childhood2. Also frequent is allergy to egg, soya, citrus fruit, fish and cereal. Thus, the prevalence of other food allergies seems at least as high as that of peanut allergy.
K B Saunders
Is peanut allergy more severe than other food allergies? In the Isle of Wight cohort 23% (3/13) of peanut-sensitive children had experienced an anaphylactic reaction1. In other reports the proportion of severe reactions wvas up to one-third, %vith asthmatics being especially sensitive2. In another large series of 622 self-reported allergic subjects, of whom 66% claimed to be peanut-sensitive, 13% had been admitted to hospital because of a reaction and 12.5% had received injected adrenaline4. Thus, 13-33% peanut sensitive individuals may experience a severe reaction upon exposure. Anaphylaxis has been reported in up to 9% of cow's milk sensitive subjects2, and 6% (5/90) of egg sensitive subjects had experienced severe reactionss. On the basis of these reports it would be premature to suggest that other food allergies are more indolent than peanut allergy. Further, a simple MEDLINE search reveals reports of anaphylactic reactions after exposure to other nut varieties, lentils, mustard, lychee fruit, carmine, poppy seeds and wheat protein. Despite this seemingly high prevalence of food allergy, it is noteworthy that the reported incidence of food-induced anaphylaxis is low-between 1/91 000 and 1/2 34 000 per year according to Dr Hourihane.
Medical guidelines specify correctly the avoidance of foods containing allergens in sensitive individuals6, but with many hidden allergens in processed foods how can this be achieved? Up to 60% of processed foods contain soya, while peanut proteins are found in many foodstuffs such as scotch eggs and chocolate spread. Clearly, exclusion of all potential sources of allergens from a large population for the possible benefit of the sensitized few would require draconian restriction. We need carefully to weigh the possible benefits and consequences of widespread restrictions in diet in the general population before advocating such action. A 27-year-old woman took an impulsive overdose of quinine that had been prescribed for leg cramps. A mother of three young children, she has been left with a severe visual handicap as a result of retinal toxicity and is now registered as blind. Acute quinine intoxication is known to be associated with blindness and also arrhythmias, acute renal failure and death. Symptoms are likely in any single dose greater than 4 g and death has been reported with as little as 8 g'.
The continued frequent use of quinine has been questioned. Mackie et al. looked for cases of self-poisoning with quinine in the Glasgow area and found 30 patients over a 3-year period. 20% were left with longterm visual impairment and 16% were registered as partially sighted or blind. They extrapolated this to the total Scottish population and suggested that an average of 6 patients annually experience major visual impairment as a consequence of quinine overdosage.
A meta-analysis of the efficacy of quinine for leg cramps in the elderly did not demonstrate significant improvement in the severity or duration of individual attacks, although the total number of events was reduced by regular medication'. Mackie and Davidson4 have shown in their series that over half of patients receiving quinine for nocturnal leg cramps were already taking other drugs known to cause cramps. Dunn; has reported a randomized double blind crossover study of quinine against placebo in which there was no significant difference between the two treatments in the first period alone. However, after crossover, withdrawal of quinine was actually found to induce cramps.
Naftidrofuryl has been suggested as an effective alternative to quinine. Young and Connolly" showed a significant reduction in the frequency of cramp and an increase in the number of cramp-free days.
We suggest that quinine prescription could be very much reduced. Better patient education about the toxic nature of the drug and clear labelling of this hazard on the bottle might also contribute to a reduction in cases of quinine poisoning. Castor oil was used to achieve evacuation of the ear canal. With the head on one side, the car was filled to the brim. One by one the maggots floated out. 15 maggots were removed and sent to a department of zoology where they matured into adult flies. These were identified as green-bottles.
J T Buflin
Thorncliffe Drive, Cheltenham GL51 6PY, UK
Tropical ulcers and diphtheria
Dr Gonzalez-Ruiz and colleagues (November 1997 JRSM, pp 631-632) rightly stress the connection between tropical ulcers and infection with Corynebacterium diphtheriae. However, they do not mention two important complications of diphtheritic skin infection peripheral neuritis and conjunctivitis. Morris' described 14 cases of peripheral neuritis in 401 casualties from the second Chindit (Wingate) Expedition in July 1944. Involvement varied from paralysis of accommodation and palate to one case (fatal) of respiratory paralysis. There were no faucial or nasal lesions and C. diphtheriae was cultured from only one case, emphasizing the fact that positive cultures are rare by the time that the peripheral nerves are involved.
Diphtheritic conjunctivitis is very rare, but failure to recognize and treat it promptly may result in the loss of the affected eye. The condition was first described by von Graefe' in 1854, and Duke-Elder' gave an excellent description in his System of Ophthalmology in 1965. Since then, textbooks have either ignored the condition completely or devoted a couple of lines to it. I saw my first and only case in India: an Indian soldier presented with the lateral part of the bulbar conjunctiva of one eye covered wvith a greyish-yellow% membrane similar to that seen on the fauces; he had healing sores on his shins. I immediately sent him to an ophthalmologist who confirmed the diagnosis. J 
Plastic stress
The last copy of the JRSM was encased in a particularly tough plastic bag. After spending some considerable time fiddling wvith it, I wrote a little poem:
While the origin of plastic is still a subject of some oratory (Though I believe it resulted from a cat spilling chemicals in a laboratory), To open the plastic cover of the JRSM demands A tensile strength beyond that deliverable by human hands ... I know it was designed to resist the stress of aeronautical flights, And temperature changes And atmospheric pressures from the prairies to Mountain ranges... But, for all the twisting and pulling, I begin to doubt Whether I would ever get the Journal out And on failing to retrieve its contents untarnished and complete I'll consider embedding it in a time capsule and concede defeat.
And future physicians will nod and say, 'Ah! A 20th Century plastic protective -A renowned syndrome of a spastic perspective'.
Frank I Jackson 7503 139 Street, Edmonton, Alberta T5R OE7, Canada
